A well-trained technician can be effective in person nel management, systems management, and training activities. McLeod has recorded the activities of a tech nician supervisor (i.e., technologist) at a Buffalo hospi tal. In personnel management, the technologist was held accountable for preparing staffing schedules and work assignments; assuring adherence to medication cart filling schedules; monitoring attendance, breaks, and meals; and making reassignments on occasions of sick leave or absence. Further, the technologist was for mally involved with pharmacists in evaluating the over all performance of technicians. In the area of systems management, the technologist was responsible for supervising the maintenance of drug inventory and cler ical work, enforcing policies and procedures, and detecting and solving acute problems, and suggesting long-term improvements. The technologist also partici pated in weekly pharmacy staff meetings and served on the nursing-pharmacy committee. In training activities, and technologist provided on-the-job training for new technicians, gave them formal lectures, and assisted pharmacists in the orientation of pharmacy clerkship students. The supervising technician at the Buffalo hos-One of the most common criticisms I hear is that technicians are not given enough responsibility.
pital was paid 160 percent more than the other techni cians and this amount was substantiated as being cost effective. McLeod advocated additional duties, although they had not been implemented at the time. These included managing dispensing operations and assisting with therapeutic monitoring. 2 It is interesting to note in the eight years since this technologist's duties were recorded that this person left the hospital in Buf falo and evolved into a manager of a retail pharmacy.
There seems to be little question about the ability of technicians to move into supervisory positions and ful fill their responsibilities competently. McLeod's report and the article by Dexter offer substantiation. My per sonal experience as a pharmacy director convinced me of the supervisory abilities of technicians. In 1966, at the University of Texas Medical Branch, I established a senior technologist position. In the job description under "Supervision" it read: direct supervision to be given to pharmacy technicians as assigned.
It is difficult to know how far pharmacy technicians have progressed in the last 20 years, but I suspect if a survey were taken of the nation's hospitals, we would find many of them using technicians as supervisors. Clearly, those hospitals that have not taken this step should give it serious consideration, if for no other rea son than to reduce their personnel costs. I do not think cost should be an overriding factor, but with ballooning budgets these days, cost-cutting measures are an imper ative we all face.
For those hospitals and community pharmacies that do not have technicians as supervisors, we can identify several reasons: There probably could be several other reasons listed but these serve to focus attention on the problems that need to be overcome.
As for the first reason, there probably always will be pharmacies that are one-or two-man operations. It is the larger, more prevalent pharmacies that of what is being done to prepare technicians as supervi sors.
The Rhode Island Hospital program has an advanced training mod ule This is designed to prepare a technician specialist, the third level in a career ladder. Part of the didactic component has topics on develop ing and implementing departmental policies and procedures, person nel evaluation and counseling, personnel management principles and techniques, communication skills, and skills required to teach and train others. The Massachusetts College of P h a r m a c y and Allied health Sciences program does not list any supervisory education and training topics in its program. ' This is also true of the program at Harper College and Greenville Technical College.' It is unclear whether the Miriam Hospi tal program provides education and training for technicians w h o want to he supervisors; however, they d o use supervisory technicians as lecturers in their program.
My intent in mentioning the above programs is to point out that even the best-known programs m a y not have given enough thought to developing their curricula to prepare technicians to b e c o m e supervisors. I hope we can encourage more programs to do this. The objectives of the association include: (1) to promote a group of recognized, qualified pharmacy technicians; (2) to promote the profession of pharmacy technology; (3) to establish and promote closer liaison between the association and other health care organi zations whose purposes are to achieve and maintain high stan dards of public health and patient care; (4) to promote educational programs and provide for the interchange of information; (5) to par ticipate in other activities for the advancement of the profession. MEMBERSHIP consists of active, associate, and honorary members. Active members are pharmacy technicians currently working in a pharmacy setting. Associate members consist of pharmacists, stu dents, and individuals who demonstrate an interest in the profession. 
